-62~020453

STATE FILE NUMBER

MISSOURI! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
T B o Ano WELFARE 4 rimary Registration District No. --looB--negis!rar‘l No. ___4?.15__

R T vatpet N g e =
oonotwait  avencen  § 1 D MAY-oa T
ON THIS STUB L el
). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institytion: Residence before
VS 300 o a. COUNTY 2. STATE Mo. b. COUNTY schmission)
w
Rev. 4/5%9 % b, Ccl)‘l;zY (If cutside corporata limits, give TOWNSHIP only} Length of sray in 1b c. C(l)TRY Inside Limits
£ W 5t, Louis TOWN St, Louis Yo O Mo D]
1 < ¢. FULL NAME OF {If NOT in hospital, give location} Insicte Limits d. STREET {If cutside, give location) Reside on Farm
_— E HOSPITAL OR ADDRESS
2 2% INSTIUTION 5509 Goethe Ave. YO MO 5509 Goethe Ave. Y O N
LA 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
3 [Type or print) OF
, PETER JOHN GRIFFIN DEATH May 7 1962
o 5. SEX 6. COLOR CR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
_.-..;—— Male white Widowed 1] Divorced [} 4_22_18?? 85 Months Days Hours Min.
_i 10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] most of, g life, reti
2 watoHman ci"f%{ Touis City Parks St. Louls, Mo. U.5.A.
7 o 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
. 2 Peter Griffin Johanna Birney Late Annie M. Griffin
8 2 | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e —easiliseanamING. | 17. INFORMANT Address
< (Yes, neor unknown) | (If yes, give war or dates of seny
9 w No None Ann Lawler 5509 Goethe Ave.
] [ 18. CAUSE OF DEATH {Enter only one cause per lint—or—or—=7r T INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: / " ’ V L ¢ ; 2 ¢. /f »&; ONSET AND DEATH
a 5 S IMMEDIATE CAUSE (2} M
O
11 ola v
3 (Q Q
12 =3 P o Conditions, if any, DUE TQ (b}
[P R o w 5 which gave rise to
Z12 sbove :I:uu d(l)- 42 0
= stating the under- .
13 = Iyinggcnum last. DUE TO (¢) o
6 z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related to the terminal PART {Il. ¥ decoazed was femasle was
70 g disease conditi iven in PARTS (a) . there a pregnancy in last 90 days.
g § / I[j Yes l O No I O Unknown
g = | 79 WaAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer Jlature of injury in PART | or PART II of item 18.)
8 & PERFORMED? O W] £l
= L YES J NOKD
Z> | S -Irmgkep :«:’.‘J Manth, Day, Year
- b .m.
b g ; p.m.
r oo 20d. INJURY OCCURRED J0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK tarm, facirory, street, office bidg., etc.)
E NOT WHILE AT WORK ] ,
of o o -
— — - e a— é 2
S (o 'E é 21. | attended the deceased from // Q to. a '7 Lhnd last saw o alive on. %_’?
@ [ at 9 00 A- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w g 9 Death pagcur)
g w 8 & 373 SIGH 22b ADDRESS 22c. DATE SIGNED
&= & - ‘-/ o/ - . &-
2 23a. BURIAL, CR§ ATfly?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATQORY 23d. LOCATION (Ciy ftown, of county) (Srare}
) o REMOVAL (Speci
. T Grial May 10, 1962 | Calvary Cemetery St. Louis, Mo,
= < | —7a FonewAL orecToR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIBAR'S 5| NATU
v}
= % |Kriegshauser 4228 S. Kingshighway Blvd. MAY 8 1962 / 7 2.
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or by ) - ) T N

working under my personal supervision.

Student Signed

Signature of Student Embalmer

LT 33

balmer No.

y e .
~ Ve = . “h g . . - R ___“;' -~ . p..'.‘:j .y i\ - . '\\
] -

R P. 0. Address

e Note: The above MUZT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
) - C“with the above conshtutes grotinds For revodation of license). % . 3" - .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. I this body is not embalmed, fact should be so stated above. :
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